Of the 19 patients 14 were males (including 1 infant) and 5 were females.
Of the 9 who died 7 were males and 2 females.
RESIDENCE.
Only 5 of the cases had been abroad-3 in Africa and 2 in India. Neither of the two who had been in India had had dysentery. Of the three who had been in Africa one had had dysentery and enteric fever there ten years previous to his coming under observation, one had had dysentery there nine years previously, and one had had several attacks of "dysentery" during the four years between his leaving Egypt and his admission into St. George's Hospital. OCCUPATION . The patients seemed to be in fairly good positions-perhaps above the average of hospital cases. Excluding the patients who had been in the Army abroad the occupations were those of butler, printer, butcher, cook, porter (2), masseuse, ticket-collector, labourer (2), compositor, mechanic, cobbler, schoolmaster, music teacher, carman.
PREVIOUS HISTORY.
Nothing in the past history throws any light on the causation of the disease; in fact, the patients seem to have been singularly free from illness.
FAMILY HISTORY.
Nothing of importance was discovered.
THE DISEASE IN CHILDREN.
The only child affected was an infant aged 7 months, who had been breastfed for four months and subsequently had been given Frame Food and Mellin's Food. It had severe diarrhcea and vomiting for ten days before it was carried off by a terminal broncho-pneumonia. There was no blood in the stools.
Post Mortem.-The colon, particularly its descending part, presented a markedly worm-eaten appearance, the mucous membrane between the small ulcers being injected and swollen. The solitary follicles, too, were markedly inflamed. The ulcers tended to run together and were mostly superficial. The small intestine was not ulcerated.
THE DISEASE IN ADULTS.
The Onset. The onset was acute in 10 cases and gradual in 8. Diarrhcea was a prominent symptom in all the cases and was associated with blood in the stools. While the patients were under observation pyrexia was present in 14 cases and absent, or very slight, in 5. Malaise and shivering were noted in 3 cases and hamatemesis in 1.
Signs and Symptoms. The prominent symptoms were abdominal pain and tenderness, diarrhoea, tenesmus, and irregular fever. The stools contained blood at some period in all the adult cases. In the unfavourable cases the blood in the stools became more copious as they progressed towards a fatal termination. Mucus was present in the stools in 13 of the 19 cases, but sloughs were not noted in any case. Vomiting occurred in 5 cases and hamatemesis in 1 of these (a fatal case in a woman aged 29). In no case was the vomiting very severe.
Three cases were examined with the sigmoidoscope. In one, a man aged 27, the sigmoid and upper rectum were seen to be ulcerated. In another, a woman aged 42, the rectum was ballooned and a vascular ulcer was seen high up in it. In the third, a man aged 42, the sigmoid was very tender on manipulation, acutely inflamed, and bled very readily.
Digital examination of the rectum was recorded in 2 cases. In one nothing abnormal was felt; in the other the rectal mucosa was felt to be thickened.
Condition of Blood.
A blood-count was made in 2 cases. In one, a woman aged 42, it was as follows: Red corpuscles, 2,500,000; white cells, 6,500-; haemoglobin, 20 per cent. The differential white count showed: Polymorphonuclear cells, 60 per cent.; small lymphocytes, 30 per cent.; large lymphocytes, 4 per cent.; eosinophils, 6 per cent. In the other case, a man aged 25, only a white count was taken, which showed (a) 21,000, and (b), later, 50,000.
Bacteriology.
In 1 fatal case, a man aged 25, the blood was sterile; no other bloodcultivations were recorded. In one case the blood-serum feebly agglutinated the Shiga-Flexner bacillus; this was in the case of a man who had been in India but had not had tropical dysentery. The stools were examined in 3 cases for amoeba coli, but it was never found. (See also Post-mortem Appearances [61.)
Course and Dutration.
In 8 fatal cases the duration varied from three and a half weeks to two and a half years, the actual figures being: Three and a half weeks (male, aged 46), six weeks (male, aged 40), six weeks (male, aged 25), thirteen weeks (female, aged 29), seventeen weeks (male, aged 30), twenty-two weeks (male, aged 51), twelve and a half months (female, aged 39), and thirty months (male, aged 30).
In 9 non-fatal cases the actual duration was: Fourteen days (male, aged 30), one month (male, aged 38), four months (male, aged 48), four months (male, aged 27), two years (female, aged 27), three years (male, aged 24), four years (female, aged 42), seven years (female, aged 29), nineteen years (male, aged 41).
One case, a man aged 40, who has been ill about four months, is still under treatment; he is not improving. In 5 cases there were alternating diarrhea and constipation, and the disease ran an intermittent course.
Comnplications.
In only 3 cases were there any complications; all these cases were fatal. In 1 case the coecum perforated and death ensued from general peritonitis, in the second vegetative endocarditis was present, and in the third double parotitis.
Mode of Death. In the 8 fatal adult cases the causes of death were: Acute peritonitis following perforation (1 case), htematemesis (1 case, the duration of the illness being three weeks), toxeemia (1 case, length of illness six weeks), and exhaustion from long-continued diarrhcea (5 cases).
Post-mortem Appearanices.
(1) Male, aged 30 (M.R. 1360, 1895).-Colon much distended; caecum perforated by three or four small round thin-edged holes; local peritonitis; large intestine ulcerated from aecum to anus; ulcers shallow, discrete, clean, punched out, not larger than a sixpenny-piece; liver fatty; lungs very cedematous and congested.
(2) Male, aged 25 (M.R. 435, 1902) .-Several large ulcers in descending colon and sigmoid, edges undermined, the largest ulcer being as big as a fiveshilling piece; smaller ulcers affect solitary follicles; small gut deeply congested in lower part; the spleen and kidneys contained Bacillus coli-the spleen looked healthy, the kidneys containing multiple white infarcts; ante-mortem thrombus in left ventricle of heart: vegetations on aortic cusp; liver fatty.
(3) Female, aged 29 (M.R. 862, 1902) .-Caecum and beginning of ascending colon contained several ragged ulcers with their bases formed by the serosa only; "honeycombed" mucous membrane; remainder of large gut free from ulceration. Nothing abnormal in other organs.
(4) Female, aged 39 (M.R. 1449, 1902) .-Very extensive ulceration of colon, the ulcers being as large as a five-shilling piece and very little healthy mucosa remaining: base of ulcers formed by the muscularis; lower colon thickened; liver intensely fatty.
(5) Male, aged 40 (M.R. 671, 1905).-Large gut extremely friable; no perforation; ulceration of whole of large gut; mucous membrane almost entirely disappeared; follicular inflammation of small gut; the heart showed slight fibrosis (there was a history of syphilis) ; ante-mortem clot in right ventricle.
(6) Male, aged 51 (M.R. 1726, 1905) .-Whole of colon and rectum extensively ulcerated-most at lower part, least in cacum; ulcers mostly confluent, edges undermined. The heart's blood, post mortem, gave no agglutination with Bacillus typhosus, Bacillus Shiga-Flexner, or Bacillus Gaertner, but positive reaction with Bacillus coli (1 in 50). Emphysema and bronchitis.
(7) Male, aged 46 (M.R. 79, 1906 ).-Follicular enteritis; large intestine much distended-in upper part lymphoid tissue much swollen but not ulcerated, in lower part much ulceration, the lymphoid tissue being in all stages from slough to gangrene; the base of the ulcers formed by muscularis, edges clean, not undermined; bronchitis.
(8) Male, aged 30 (S.R. 501, 1908) .-Body extremely emaciated; caecum adherent to abdominal wall; old caecostomy operation scar sound; colon, from hepatic flexure downwards, empty and collapsed; ascending colon and ctecum somewhat distended: the whole colon was very friable and felt thickened.
The lesions of ulcerative colitis began a hand's breadth from the ileocaecal valve; at first a few polypoid masses of purple mucous membrane projected from a scarred mucosa, then from the hepatic flexure onwards little mucous membrane remained; the gut-wall was thickened, plum-coloured on its inner aspect, thrown into folds, and covered with purple remnants of mucous membrane; there appeared to be no very actively progressing ulceration, and yet no scarring of old date. The stomach and small intestine contained excess of mucus and were in a state of subacute catarrhal inflammation; the liver was cloudy. and fatty; the heart was atrophied, but not fatty; the lungs showed aspiration: broncho-pneumonia; the viscera gave no sign of lardaceous disease.
TREATMENT.
(A) Medical.
The various classical drugs for the control of diarrhcea and for the treatment of dysentery were given by the mouth, but without obviously producing any permanently satisfactory result.
Rectal injections of silver nitrate and of ichthyol were used in recent cases, but the results were not particularly encouraging. In 1 case (male, aged 30, who subsequently died) Bacillus coli vaccin was injected several times into the colon through a otecostomy opening. There appeared to be slight temporary benefit but no permanent improvement.
(B) Surgical.
Four cases were submitted to operation, and 3 of these showed very definite improvement, and the fourth died. The operation performed was either appendicostomy or cacostomy. In each case the colon was irrigated daily through the artificial opening with either silver nitrate, ichthyol or boracic acid solution. The details are as follows:
(1) Female, aged 42 (M.R. 1728 Female, aged 42 (M.R. , 1905 .-Ill four years; had appendicostomy performed in December, 1905, and was discharged apparently well in June, 1906; she was readmitted in June, 1907, with diarrhcea and melena; the appendicostomy wound then still required dressing daily; temporary improvement was obtained by irrigation of the colon through the wound. In September, 1907, cacostomy was performed. In May, 1908, patient was sent to a convalescent home much improved. She returned in July, 1908, in order to have the cecostomy opening closed. This operation was performed and the wound healed well by first intention. Patient was discharged a month later much improved and gaining in weight.
(2) Male, aged 48 (M.R., 392, 1906) .-Four months' history. Appendicostomy performed on March 30, 1906;  colon irrigated, but no improvement. On May 8, 1906, caecostomy was performed and the colon was again irrigated daily. Patient rapidly improved and was sent to a convalescent home five weeks later. He returned to hospital to have the coecostomy opening closed, and this was done. His condition was then satisfactory, and he has not been seen since that time.
(3) Male, aged 30 (S.R. 501, 1908) .-Two and a half years' duration; aecostomy performed April, 1908; some temporary improvement; caecostomy wound closed October, 1908; wound healed. Patient did not do well at any time and gradually went downhill. He died February, 1909. (4) Female, aged 27 (M.R. 1459, 1908) .-Duration of illness, three months. Appendicostomy performed on December 21, 1908, after medical treatment for one month had produced no improvement. After the operation the colon was irrigated daily with silver nitrate solution. Patient improved rapidly, and after several weeks the stools were practically normal. She was discharged apparently almost completely recovered.
St. Mary's Hospital.
By SIDNEY PHILLIPS, M.D., and D. W. CARMALT JONES, M.B. BETWEEN 1884 and 1907 the diagnosis of ulcerative colitis was made in 19 cases, 11 males and 8 females, aged from 4 to 51.
OCCUPATION.
The patients followed various callings, both indoors and out, and there is no indication of any occupation being a predisposing cause. PERSONAL HISTORY.
One patient had suffered from typhoid fever and 1 from rheumatism. No other previous illnesses are recorded.
FAMILY HISTORY.
The father and sister of 1 patient are said to have died of colitis. There was no other evidence of family predisposition.
SYMPTOMS AND SIGNS.
Onset was acute in 12 cases and gradual in 7. Diarrhoea was present in 18 cases, alternating with constipation in 3. Pain was referred to the abdomen in 17 cases and to the rectum in 1 case. Tenderness was general in 10 cases, referred to the ceecum in 2, and to the left iliac fossa in 1 case; two complained of tenderness on rectal examination. The stools contained blood in 15, mucus in 16, and sloughs in 3 cases. Temperature was above normal in 10 cases. Leucocytosis was noted in 4 cases.
